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A B S T R A C T

Introduction: Dementia-friendly societies are an essential development as the global population ages. The physical 
and social environments shape and support the independence, safety, and quality of life of people living with 
dementia. The World Health Organization developed a framework comprising ten domains that guide dementia- 
friendly initiatives, but to date operational definitions are missing which limit its applicability. Therefore, the 
aim of this study was to define and operationalise the ten domains defined by the World Health Organization by 
synthesizing empirical and conceptual literature on people living with dementia, their carers, and communities.
Methods: This study conducted a large-scale scoping review following the PRISMA-ScR protocol. Using tailored 
search strategies across multiple academic databases, the literature was systematically synthesised. In addition to 
traditional database searches, a linguistic search strategy using AI-driven tools was employed to identify relevant 
studies that might not have surfaced in conventional keyword-based searches; these tools supplemented, not 
replaced, hand screening. The review focused on the lived experiences of people living with dementia, their 
carers, and community members.
Results: This scoping review shows how the ten WHO domains can be operationalised and how they interact, 
emphasising safety beyond infrastructure, housing as identity, and meaningful social participation. Two cross- 
domain barriers proved crucial for translating these domains into effective, inclusive strategies: ‘stigma’ and 
‘constrained accessibility‘: (i) the physical environment (transport, buildings, wayfinding) and (ii) access to 
communication, information and technology.
Conclusion: Policymakers, urban planners and healthcare providers can use these operational features to design, 
implement and evaluate targeted interventions. Implementation brings challenges in capacity, coordination and 
equity; accordingly, the features are presented as a flexible basis for context-appropriate adaptation and staged 
evaluation.

1. Introduction

Dementia is a multifaceted syndrome that affects cognition and 
memory. Around 55 million people worldwide live with dementia, 
projected to reach 78 million by 2030, emphasising the need for coor
dinated, person-centred strategies across health and social care (Cataldi 
et al., 2022). As cities continue to grow and urbanise, the built envi
ronment plays a crucial role in shaping the everyday experiences of 

people living with dementia (PLWD). From accessible public spaces to 
well-planned housing solutions, urban design can either enable or 
restrict their independence (for instance, through clear wayfinding and 
signage, adequate lighting and visual contrast, sufficient rest points and 
toilets, and reliable transport information) (Giebel et al., 2024; Hung 
et al., 2021; Lanthier-Labonté et al., 2024). Therefore, cities play an 
increasingly pivotal role in ensuring equitable access to health, care, and 
support for PLWD and their carers, (Vučković & Adams, 2022). Beyond 
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its considerable effects on cognitive function and physical health, de
mentia profoundly impacts the social relationships, emotional stability, 
and the overall quality of life not only of those diagnosed with the 
condition but also of their families, carers, and the broader community 
in which they reside (Livingston et al., 2017). A crucial response to this 
growing concern is the development of dementia-inclusive societies 
(World Health Organization, 2021), which is often referred to as 
dementia-friendly cities and communities in analogy to the age-friendly 
movement (World Health Organization, 2007a, 2007b; World Health 
Organization, 2021). Dementia-friendly societies advocate for urban 
environments that are inclusive, safe, and accessible for all. Developing 
dementia-friendly societies requires a shift in urban planning para
digms, embedding dementia-friendly principles in infrastructural pro
jects, zoning laws, and community development initiatives. Urban and 
community settings (such as housing, public spaces and buildings, 
transport, health and social care services) should empower PLWD and 
their carers to lead lives marked by dignity, respect, and complete in
clusion, all while being freed from the widespread stigma and discrim
ination that frequently accompany a dementia diagnosis (Nguyen & Li, 
2020).

The social and physical settings where PLWD live influence the de
gree of inclusivity and support available to them, significantly affecting 
their overall quality of life (Craig et al., 2024; Jing et al., 2016; Moyle 
et al., 2011).The urban infrastructure, the way public spaces are 
designed, as well as housing policies shape the extent to PLWD can 
maintain their autonomy and social engagement. Social environment 
encompasses the various relationships individuals hold, the cultural 
norms and customs that shape their interactions, and the dynamics of 
the communities they belong to, while the physical environment in
cludes essential components such as infrastructure, housing options, and 
public areas that individuals navigate daily (Sturge et al., 2021). 
Together, these interconnected aspects play a crucial role in shaping the 
experiences of PLWD, thus emphasising the need for environments that 
not only encourage autonomy and accessibility but also improve the 
overall quality of life for these individuals.

The World Health Organization (WHO), acknowledging the pressing 
need for focused action, has created a foundational framework to guide 
initiatives aimed at cultivating dementia-friendly environments, intro
ducing a collection of ten distinct domains derived from the well- 
established Age-Friendly Cities and Communities' (AFCC) framework 
(World Health Organization, 2007a; World Health Organization, 
2007b). The eight domains identified in the AFCC framework are 
housing, social participation, respect and social inclusion, civic partici
pation and employment, communication and information, community 
support and health services, outdoor spaces and buildings, and trans
port. Along this policy lineage, two domains, ‘safety’ and ‘carer support’, 
were added to the original eight age-friendly topic areas, yet operational 
feature sets and measurement criteria of all ten dementia-friendly do
mains remain under-specified, complicating policy alignment and the 
implementation of the dementia-friendly notions (Dikken et al., 2020; 
World Health Organization, 2021).These ten dementia-friendly domains 
highlight where targeted interventions can effectively impact the lives of 
those affected by dementia (World Health Organization, 2021). While 
the WHO present all domains separately, the social and physical do
mains are interdependent: physical design gains meaning when 
embedded in social practices (such as the reduction of stigma, carer 
support, participation) and vice versa. In this review, the evidence based 
operational features are specified for each domain to support design, 
delivery and evaluation. However, despite the clear identification of 
these domains, operational definitions remain largely absent in the 
dementia-friendly context, especially the two domains of safety and 
carer support, creating obstacles for research and informed policy 
response ((Dikken et al., 2020; World Health Organization, 2021).

In order to address these challenges, this scoping review is conducted 
to map and synthesize literature on the WHO ten dementia-friendly 
domains with the goal of operationalising them. By specifying 

evidence-based operationalisations for each WHO domain, the study 
provides shared terminology and measurable features to support 
evidence-based policy and international programmes, supporting global 
cooperation and knowledge-sharing. This scoping review synthesises 
evidence from studies that centre the lived-experiences and perspectives 
of PLWD, their family members or informal carers, and community 
members such as neighbours. The operationalisation of these domains is 
not just a theoretical endeavour; it is a vital step toward enhancing the 
understanding of dementia-friendly societies and actively promoting 
environments that truly support meaningful inclusion for PLWD. The 
aim of this study is to provide guidance for urban planners, policy
makers, and architects seeking to create inclusive cities, aligning phys
ical design with social practices that reduce stigma, support carers, and 
promote meaningful participation. Therefore the following research 
question was set: What operational, evidence-based features define and 
enable each of the WHO's ten dementia-friendly domains in urban and 
community settings, as reported by PLWD, family/informal carers, and 
community actors?

2. Methodology

2.1. Review framework and protocol

This scoping review was reported in accordance with the PRISMA- 
ScR guidelines (Tricco et al., 2018), ensuring a systematic and trans
parent approach. Prior to the initiation of the review, a detailed protocol 
was developed by the researchers. The protocol delineated a priori the 
study objectives, research question, eligibility criteria, search strategy, 
data extraction process, and synthesis methods. The protocol aimed to 
enhance the methodological rigour and reproducibility of this review. A 
scoping review design was chosen to map the breadth and conceptual 
boundaries of evidence rather than estimate effects, following founda
tional guidance (Arksey & O'Malley, 2005; Levac et al., 2010; Peters 
et al., 2020). This choice aligns with the aim of this study to oper
ationalise domains across heterogeneous study types and grey literature 
common in urban planning. The epistemic stance is pragmatic and 
pluralist: multiple forms of knowledge, including lived-experience ac
counts, inform the operational features; quality appraisal informed 
interpretation but did not determine inclusion. Descriptive thematic 
synthesis and domain-based charting were used to derive operational 
features, with two reviewers independently extracting and reconciling 
codes. To reduce retrieval bias, database searches were complemented 
with an artificial intelligence (AI)-driven research discovery tool and a 
citation-based research tool that enables network-driven exploration of 
the academic literature (snowballing).

2.2. Inclusion and exclusion criteria

This scoping review included peer-reviewed studies that examined 
the WHO's ten domains for dementia-friendly environments (safety, 
housing, social participation, respect and social inclusion, civic partici
pation and employment, communication and information, carer sup
port, community support and health services, outdoor spaces and 
buildings, and transportation). To ensure comprehensive coverage, each 
WHO domain was translated into a distinct search string, resulting in ten 
separate searches. The review specifically focused on the perspectives of 
community-living PLWD, their family members and/or informal carers, 
and community members such as neighbours. To capture recent ad
vancements in the field, only studies published between January 2015 
and January 2025 and published in English were considered eligible for 
inclusion.

Studies were excluded based on the following criteria: 

- Not related to dementia.
- Not focused on individuals living at home.
- Not conducted in community or neighbourhood settings.
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- Did not report lived-experience evidence from PLWD, their family/ 
informal carers or community members.

- Focused primarily on medical or clinical interventions (for instance, 
shared decision-making).

- Investigated neighbourhood factors solely as predictors of dementia 
or cognitive decline.

The screening process was conducted in multiple stages. Initially, 
after removal of duplicates, studies were assessed at the title level to 
remove clearly ineligible articles. Subsequently, abstracts were 
reviewed to refine the selection further, ensuring that only studies 
aligned with the research objectives progressed to full-text assessment.

2.3. Search strategy and data sources

A comprehensive and systematic search was conducted across three 
major academic databases: Web of Science, PubMed, and CINAHL. The 
search covered studies published between the end of January 2015 and 
the end of January 2025, with the final search completed on February 1, 
2025. To ensure thorough coverage of the topic, Boolean search strings 
were developed for each of the ten WHO domains relevant to dementia- 
friendly environments (Supplementary file 1, peer-reviewed by an in
formation specialist from the university. These database searches 
constituted the core identification approach; all additional techniques 
for the identification described below were strictly supplementary.

In addition to traditional database searches, SciSpace (SciSpace, n. 
d.), an AI-driven research discovery tool designed to enhance literature 
searches by leveraging natural language processing (NLP) and machine 
learning algorithms was incorporated. SciSpace was used solely to 
augment identification and did not replace conventional database 
searches. Unlike traditional keyword-based searches, SciSpace processes 
research queries in a context-aware manner, allowing it to identify ar
ticles that are conceptually relevant—even if they do not contain the 
exact search terms. To optimise the search strategy, a language-based 
search sentence based on the Boolean search string for each WHO 
domain was developed (Supplementary file 1). These refined search 
sentences were entered into SciSpace to retrieve the 10 most relevant 
articles per domain based on semantic similarity and citation networks. 
The results from SciSpace were systematically compared to the articles 
retained after the abstract screening phase. AI-surfaces records were 
then processed exactly like all other records: title/abstract screening, 
full-text eligibility, appraisal, data charting, and synthesis were con
ducted by two independent reviewers (with third reviewer adjudica
tion); AI was not used for screening, eligibility, appraisal, data charting, 
or synthesis. Duplicate entries were removed, and any newly identified 
relevant studies were included in the abstract screening process to 
ensure that important literature was not overlooked. Introducing an 
additional linguistic search strategy into the methodology helped to 
capture studies that might not have surfaced in conventional database 
searches, particularly those with alternative terminology or interdisci
plinary relevance, or being published in another database then Web of 
Science, PubMed, and CINAHL. This approach enhances the compre
hensiveness and robustness of the literature mapping process, which is 
particularly valuable in a broad and evolving field such as dementia- 
friendly environments.

To further ensure completeness and depth, a snowballing strategy 
using ResearchRabbit (ResearchRabbit, n.d.), a citation-based research 
tool that enables network-driven exploration of academic literature was 
done. Snowballing is a widely recognised supplementary search tech
nique in systematic reviews, wherein references cited by relevant arti
cles (backward snowballing) and subsequent papers citing those articles 
(forward snowballing) are examined for potential inclusion. For all 
studies that proceeded to full-text screening, ResearchRabbit was used 
to identify highly cited and thematically relevant studies within the 
topic area. This tool visualises citation networks, allowing us to explore 
relationships between articles, track the evolution of key concepts, and 

identify potential gaps in the literature. By applying ResearchRabbit's 
citation-tracking features, review articles and their referenced studies 
were systematically screened, ensuring that older and newer relevant 
foundational research was not inadvertently omitted. Any additional 
studies meeting the predefined inclusion criteria were subsequently 
assessed for full-text screening and inclusion in this review.

The combination of database searches, AI-driven literature discov
ery, and citation network analysis ensured a rigorous, transparent, and 
comprehensive approach to mapping the available evidence on 
dementia-friendly environments. The PRISMA-ScR flow diagram reports 
the incremental yield from AI-assisted identification separately for 
transparency.

2.4. Study selection, screening, and data extraction

A systematic selection and screening process was conducted to 
ensure transparency and reproducibility. All identified studies under
went a two-stage screening process using Rayyan, a web-based tool 
designed to streamline systematic reviews and facilitate collaboration.

The first stage involved title and abstract screening, where two in
dependent reviewers assessed all retrieved articles against the pre
defined inclusion and exclusion criteria. Empirical studies of any design 
were included and, where justified, review articles that provided con
ceptual synthesis pertinent to defining/operationalising the WHO do
mains or summarised evidence from under-studied domains. Reviews 
were labelled as such at extraction and used to identify additional pri
mary studies and triangulate domain features. To manage overlap, when 
a review synthesised primary studies that were also included, the pri
mary studies anchored the evidence and the review's contribution was 
limited to conceptual framing; not counting double findings. Inclusion 
was not quality-based; appraisal informed interpretation only, consis
tent with a scoping aim. Studies that met the inclusion criteria pro
ceeded to full-text screening, which formed the second stage. During 
full-text screening, articles were carefully reviewed to confirm their 
eligibility. In cases where discrepancies arose between reviewers, these 
were resolved through discussion and consensus. If no agreement was 
reached, a third independent reviewer was consulted to ensure an 
objective decision-making process. This rigorous, multi-stage approach 
was designed to minimise bias and enhance the reliability of study in
clusion. The PRISMA flow diagram (Fig. 1) visually summarises the 
study selection process, including the number of studies retrieved, 
screened, excluded, and ultimately included in the review.

Following study selection, a standardised data extraction form was 
used to systematically chart key information from each included study. 
This form was pretested on a subset of studies to ensure clarity, con
sistency, and reliability before full-scale extraction. The extracted data 
included information on study characteristics (such as author(s), year of 
publication, country of origin, and study design), population de
mographics (including sample size, age, gender, and the living situation 
of PLWD), and the intervention or contextual focus (such as the specific 
WHO domain addressed, community or environmental modifications, 
and relevant policy measures). Additionally, key findings were docu
mented, particularly those relating to the operationalisation of the ten 
WHO domains.

As with the screening process, discrepancies in extracted data were 
resolved through discussion and consensus to ensure accuracy and 
reliability. The extracted data provide a structured synthesis of the 
current evidence on dementia-friendly environments.

2.5. Appraisal and data synthesis

A structured methodological characterisation, rather than a tool- 
based critical appraisal of the studies included was conducted using 
two individual researchers, disagreements were resolved by discussion. 
They discussed (beyond methodological rigour) conceptual clarity and 
fit between aims and design; sampling and context; data-collection 
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procedures; and relevance/transferability to the WHO domains. While 
this assessment provided valuable insights into the methodological 
rigour and reliability of the selected studies, it did not serve as an 
exclusion criterion. As scoping reviews are designed to map the breadth 
and nature of available evidence, rather than to evaluate study quality 
for exclusion, all eligible studies were retained regardless of their 
methodological strength. However, the appraisal process facilitated a 
more nuanced interpretation of the findings, allowing to contextualise 
the study limitations and variations in methodological approaches. 
Therefore, appraisal judgements informed the weighting and interpre
tation of findings in the synthesis and were used to flag domains with 
thinner or less robust evidence. To synthesize the findings, a descriptive 
thematic synthesis was applied, focusing on key themes, patterns, and 
gaps in the literature in line with scoping-review guidance (Arksey & 
O'Malley, 2005; Levac et al., 2010; Peters et al., 2020). Quantitative data 
were systematically tabulated, providing an overview of study charac
teristics, sample sizes, and primary outcomes. Qualitative and mixed- 
methods findings were coded independently by two reviewers using 
an inductive–deductive approach, with discrepancies resolved by dis
cussion; codes were organised into descriptive themes and then mapped 
to domain-level operational features via constant comparison (Braun & 
Clarke, 2006). This synthesis allowed us to draw comparisons across 
studies, highlight emerging trends, and pinpoint areas requiring further 
investigation.

3. Results

This scoping review explores the ten core dimensions of dementia- 
friendly societies as presented by the WHO (World Health 

Organization, 2021). The results highlight how the interaction between 
social and physical environments shapes the quality of life, autonomy, 
and participation for PLWD. Rather than being solely dependent on 
either social or physical factors, dementia-friendly emerges from their 
dynamic interplay. The physical environment—including urban design, 
housing modifications, and accessible transportation—lays the founda
tion for mobility and safety. However, its effectiveness is significantly 
shaped by social factors such as stigma, social support networks, and 
policy frameworks. For example, while dementia-friendly wayfinding 
and adaptable housing support independence, their impact is limited 
without broader community awareness and inclusion efforts that reduce 
stigma and discrimination.

The following ten sections explore distinct but interconnected 
themes that contribute to dementia-friendly societies. Each theme ad
dresses specific aspects such as housing, social participation, and safety, 
while collectively reinforcing overarching principles such as indepen
dence, dignity, equality, accessibility, and respect. While these domains 
function as independent contributors to dementia-friendly initiatives, 
their interconnections form a broader framework that aligns with soci
etal goals of inclusion and well-being. By synthesizing current literature 
on each domain, this review aims to offer a structured foundation for 
policy development, future research, and practical implementation. 
Through an in-depth examination of these ten themes, this review 
highlights the complexities and synergies involved in fostering 
dementia-friendly environments.

A detailed summary of the extracted studies is provided in the sup
plementary file 2.

Fig. 1. PRISMA flow diagram.
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3.1. Safety

Ensuring safety within dementia-friendly neighbourhoods is a com
plex challenge requiring a balance between autonomy, community 
support, and technological interventions. The reviewed literature 
highlights several key themes that contribute to enhancing safety for 
PLWD while maintaining their quality of life

3.1.1. Environmental and physical safety
The built environment plays a crucial role in dementia safety. 

Wayfinding and orientation measures, such as clear signage and recog
nisable landmarks, help prevent missing incidents, which are common 
in dementia care (Rowe et al., 2015; White & Montgomery, 2016). Safe 
mobility infrastructure, including well-designed pedestrian crossings 
and adapted public transportation, enables independent movement 
while mitigating risks (White & Montgomery, 2016). Additionally, fall 
prevention through home adaptations and community interventions is 
necessary, as falls are a major safety concern for both PLWD and their 
carers (Zhou, Berridge, et al., 2024; Zhou, Thakkar, et al., 2024. Park 
and Lee (2024) emphasise that non-pharmacological interventions, such 
as environmental adjustments and carer support, are critical in man
aging wandering behaviours, further enhancing safety.

3.1.2. Social and community safety
Community awareness and social support are essential for safety in 

dementia-friendly neighbourhoods. Informal carers play a significant 
role in managing safety risks, yet they often experience stress and lack 
proper guidance (Silva et al., 2023). Social engagement within 
dementia-friendly communities can reduce isolation and enhance safety 
through mutual support networks (Cooper et al., 2021; Haikio et al., 
2019). Effective risk communication between families, carers, and 
healthcare providers is crucial in mitigating hazards such as financial 
exploitation, falls, and getting lost (Stevenson & Taylor, 2018). Zhou, 
Thakkar, et al. (2024) highlights that falls among PLWD significantly 
increase carer burden, requiring tailored interventions and better co
ordination in fall prevention strategies.

3.1.3. Risk management and autonomy
A key tension in dementia care is balancing autonomy with safety. 

While excessive restrictions may impair well-being, allowing too much 
freedom can increase risks such as wandering and falls (Cooper et al., 
2021; Smebye et al., 2015). Risk perception varies among individuals 
and cultural contexts, making personalised safety strategies essential 
(Dickins et al., 2018). Structured emergency response systems, including 
protocols like the Silver Alert, enhance missing person recovery efforts 
while respecting individuals' rights (Gergerich & Davis, 2017). Park and 
Lee (2024) underscore the importance of safe wandering strategies, 
allowing PLWD to engage in independent mobility while minimising 
associated risks.

3.1.4. Technological safety solutions
Technology has significant potential in enhancing safety, yet its 

effectiveness depends on user-centred design and ethical considerations. 
Smart monitoring systems, including GPS tracking and fall detection, 
assist carers in ensuring safety (Gettel et al., 2021; Zou et al., 2022). 
However, acceptance of such technologies varies, with privacy concerns 
affecting their adoption (Wrede et al., 2023). Ensuring that technology 
aligns with the needs of both PLWD and their carers remains a critical 
challenge (Verloo et al., 2020).

3.1.5. Collaborative and multidisciplinary safety approaches
Ensuring safety in dementia care requires collaboration between 

formal healthcare providers, informal carers, and community stake
holders. A multidisciplinary approach improves safety management by 
integrating medical, social, and technological interventions (Behrman 
et al., 2017; Carlsson, 2022). Shared decision-making frameworks allow 

for ethical considerations while ensuring that PLWD maintain their 
dignity and independence (Smebye et al., 2015). Zhou, Thakkar, et al. 
(2024) highlights the necessity of engaging carers as active partners in 
fall prevention strategies, recognising their expertise in adapting envi
ronments and routines to reduce risk.

3.2. Housing

A growing body of research underscores the importance of housing in 
supporting PLWD to live independently and safely for as long as 
possible. Housing is not merely a physical space but a fundamental 
determinant of well-being, autonomy, and identity for PLWD. This 
synthesis highlights five overarching themes that emerge from 
contemporary research: safety and risk management, autonomy versus 
care dependency, the meaning of home and spatial experience, physical 
and social housing adaptations, and the role of technology in dementia- 
friendly environments. These themes illustrate the complex interplay 
between environmental factors, caregiving dynamics, and individual 
agency in sustaining quality of life for PLWD.

3.2.1. Safety and risk management
The home environment presents multiple risks for PLWD, including 

falls, medication mismanagement, and social isolation (Wang et al., 
2020; Yin et al., 2023). Common household hazards such as inadequate 
lighting, slippery floors, and a lack of structural supports like handrails 
significantly heighten accident risk (Soilemezi et al., 2019). Addition
ally, the cognitive decline associated with dementia can impair spatial 
awareness and judgment, further exacerbating safety concerns. Carers 
play a pivotal role in mitigating these risks, emphasising the need for 
targeted carer education and home modifications that ensure a safe and 
adaptable living space (Yin et al., 2023). Addressing these hazards 
through proactive modifications not only reduces accidents but also 
enhances overall quality of life.

3.2.2. Autonomy versus care dependency
PLWD often experience a gradual loss of autonomy within their 

living environment, necessitating increasing levels of external support 
(Campbell et al., 2023; Fæø et al., 2019). Striking a balance between 
promoting independence and ensuring safety remains a challenge for 
carers (Campbell et al., 2023). The introduction of assistive technolo
gies, such as contactless monitoring systems and smart home adapta
tions, offers potential solutions to maintain autonomy while 
safeguarding well-being. However, such innovations are not without 
controversy, as they raise ethical concerns related to privacy, consent, 
and the dignity of those being monitored (Wrede et al., 2023). 
Thoughtful implementation of supportive measures must respect indi
vidual preferences while ensuring necessary safeguards against harm.

3.2.3. The meaning of home and spatial experience
For PLWD, the home is more than just a place of residence; it is a 

deeply personal and meaningful space that embodies emotional, social, 
and existential dimensions (Fæø et al., 2019; Førsund et al., 2018). De
mentia frequently leads to a contraction of lived space, wherein in
dividuals become increasingly confined to familiar areas as their ability 
to navigate broad environments diminishes (Førsund et al., 2018). 
Maintaining a sense of familiarity and identity within this evolving 
context requires adaptive interventions that align with the individual's 
changing needs (Campbell et al., 2023). The home environment must be 
intentionally structured to preserve continuity, offering stability amid 
the cognitive decline.

3.2.4. Housing Adaptations: Design and support
Dementia-friendly housing requires deliberate environmental mod

ifications that minimise cognitive overload and enhance wayfinding. 
The Home Environment Assessment for Cognition (HEAC) provides a 
structured framework for evaluating home suitability and identifying 
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necessary modifications (Wang et al., 2020). Thoughtful housing design, 
legible room sequences, sightlines to key spaces (e.g. toilet, exit), 
together with internal landmarks (contrasting doors, personalised 
signage, memory boxes) and access to private or shared green space 
(garden, balcony, courtyard) reduces cognitive load, supports orienta
tion and improves well-being (Barrett et al., 2019; Soilemezi et al., 
2019). In addition, broader policy considerations must ensure that 
dementia-friendly housing strategies address the needs of diverse pop
ulations, particularly older migrants who may encounter cultural and 
linguistic barriers in accessing suitable housing and care (Lipman & 
Manthorpe, 2017). A combination of physical and social interventions is 
essential to foster inclusivity and accessibility.

3.2.5. Technology and dementia-friendly environments
Smart home technologies and adaptive assistive devices hold 

promise for supporting PLWD in maintaining their independence and 
safety (Helal & Bull, 2019). Examples include automated lighting and 
night-path illumination; induction hobs or stove shut-off; door/bed 
sensors with agreed alerts; GPS (Global Positioning System) wearables 
or geofencing for missing-incident prevention; fall-detection and esca
lation; electronic medication dispensers with timed prompts; large- 
display calendar clocks and reminder systems; simple voice assistants 
for routine cues and help calls; and indoor wayfinding beacons. Never
theless, the efficacy of these innovations depends on their ease of use, 
ethical implementation, and integration into daily life without 
compromising dignity or agency (Wrede et al., 2023). Future advance
ments must prioritise user-centred design principles that respect both 
autonomy and the evolving needs of PLWD.

3.3. Social participation

Social participation is a crucial determinant of well-being for PLWD. 
Dementia-friendly communities aim to create environments that foster 
engagement, reduce stigma, and enhance quality of life. This section 
synthesises key findings from recent studies on social participation 
among PLWD, highlighting community support mechanisms, barriers to 
participation, the role of social networks, individualized interventions, 
and the need for sustainable support systems.

3.3.1. Community support and engagement
Dementia-friendly initiatives play a pivotal role in enabling PLWD to 

remain active within their communities. Studies highlight that well- 
structured social activities — such as dementia cafes, arts pro
grammes, and sports activities — promote mental stimulation and social 
well-being (Quinn et al., 2021; Thijssen et al., 2021). The presence of a 
caring, stimulating, and activating community fosters inclusion, 
ensuring that PLWD feel valued (Hung et al., 2021; Shannon et al., 
2019). Public awareness campaigns and educational initiatives further 
support participation by reducing stigma and fostering empathy (Maki 
et al., 2020; Quinn et al., 2021).

3.3.2. Barriers to participation
Despite the benefits of social participation, PLWD encounter signif

icant barriers. Stigma remains a major obstacle, often leading to with
drawal from community life (Chaudhury et al., 2021). Accessibility 
challenges, including inadequate transportation and inaccessible public 
spaces, further limit participation (Hicks et al., 2021; Shannon et al., 
2019). Rural settings present unique difficulties, as geographical isola
tion and limited formal support structures increase reliance on informal 
networks (Clark et al., 2020; Hicks et al., 2021). Over time, many PLWD 
experience a progressive disengagement from community life due to 
physical and cognitive constraints, underscoring the need for adaptive 
interventions such as structured physical and social activities, spiritual 
practice, hobbies, cognitive stimulation, supported by practical aids 
(such as calendars, smartphones, planners) (Renn et al., 2021).

3.3.3. The role of social networks
Strong social networks, including family carers, community mem

bers, and local organisations, play a crucial role in sustaining partici
pation (Innes et al., 2021). Family involvement in community-led 
initiatives ensures continuity of engagement and mitigates social isola
tion. Participatory approaches, where PLWD co-create community pro
grammes, enhance their sense of agency and inclusion; examples include 
co-designed participatory arts sessions (singing, dance, visual arts, cre
ative writing, comedy) and community initiatives co-designed with 
PLWD such as tailored artist home-visits and involvement in planning 
public and care environments (Alteren et al., 2023; Ward et al., 2021). 
The concept of “narrative citizenship” suggests that recognising the 
personal stories of PLWD strengthens resilience and reinforces their 
identity within the community (Clarke & Bailey, 2016).

3.3.4. Individualized and holistic approaches
A one-size-fits-all approach to dementia-friendly participation is 

ineffective. Instead, interventions should be personalised, acknowl
edging the diverse cognitive, emotional, and social needs of individuals 
(Huizenga et al., 2023). Programmes that integrate cognitive stimula
tion, social interaction, and physical activity yield better outcomes by 
addressing multiple aspects of well-being (Hung et al., 2021; Thijssen 
et al., 2021). Moreover, creating dementia-friendly environments re
quires a balance between familiarity and novelty, allowing individuals 
to navigate community spaces supporting independent travel to com
munity activities, and manageable novelty expands opportunities to join 
new groups and places, maintaining out-of-home engagement while 
feeling safe and supported (Clarke & Bailey, 2016).

3.3.5. Sustainable and evolving support systems
Dementia-friendly initiatives require long-term investment and 

structural adaptation. Effective policy frameworks must integrate 
dementia-friendly principles into urban planning, healthcare services, 
and public awareness campaigns (Chaudhury et al., 2021; Maki et al., 
2020; Quinn et al., 2021). Because dementia is progressive, support 
should adapt in type, intensity, and setting so participation remains 
possible, for example, shifting from independent to escorted travel, from 
large to small groups, or from community venues to home-based or 
digital offers (Shannon et al., 2019; Ward et al., 2021). Cross-sector 
collaborations and partnerships support social participation and the 
development of dementia-friendly initiatives, though limited resources 
threaten programme continuity (Shannon et al., 2019).

3.4. Respect and social inclusion

The social inclusion of PLWD is a fundamental component of 
dementia-friendly societies. Respect, dignity, and active participation in 
community life contribute to the well-being and quality of life of PLWD, 
yet many encounter significant barriers to inclusion. This section syn
thesises findings from 21 studies to highlight key themes in dementia 
inclusion, focusing on stigma reduction, community engagement, policy 
interventions, and environmental design. By examining these themes, 
this scoping review provides insight into the mechanisms that promote 
or hinder social inclusion for PLWD.

3.4.1. Stigma and misconceptions as barriers to inclusion
A recurring theme in the literature is the persistence of stigma and 

misconceptions surrounding dementia. Stigmatising attitudes often lead 
to social isolation, discrimination, and neglect (Aballa et al., 2024; 
Adebiyi et al., 2016; Nguyen, 2024). Cultural beliefs commonly attribute 
dementia to supernatural causes, aging, or personal weakness, rein
forcing exclusion and limiting opportunities for engagement (Aihara 
et al., 2020; Musyimi et al., 2021). Furthermore, media representations 
and public discourse significantly shape perceptions, and positive 
framing can improve public attitudes and social acceptance (Bacsu et al., 
2021; Nguyen, 2024). Addressing stigma through targeted educational 
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initiatives is essential for fostering dementia-friendly communities.

3.4.2. Community education and awareness initiatives
Community-led interventions play a crucial role in improving 

awareness and reducing stigma. Public education campaigns that are 
tailored to specific cultural and social contexts have proven effective in 
challenging stereotypes and misconceptions (Askari et al., 2018; Bacsu 
et al., 2021). Intergenerational programmes (regular activities that bring 
children and young people together with PLWD) and creative expression 
initiatives (e.g. singing, dance, visual arts, storytelling), have shown 
potential in improving social inclusion and fostering intergroup con
nections (Chalk & Page, 2016; Phinney et al., 2023). Additionally, vir
tual reality and immersive learning experiences contribute to a deeper 
understanding of dementia, particularly among primary and community 
care teams, community centres, libraries, and transport services, which 
improves everyday interactions and access to local activities (Wulan Sari 
et al., 2020).

3.4.3. Identity, agency, and lived experiences
The literature emphasises the active role of PLWD in shaping their 

social identities. Personal narratives, rituals, and familiar social roles 
help individuals maintain their sense of self and dignity despite cogni
tive decline (Birt et al., 2023; Clarke & Bailey, 2016). Encouraging self- 
expression and providing platforms for PLWD to share their lived ex
periences strengthens their sense of agency and promotes social inclu
sion (Motta-Ochoa et al., 2021). Furthermore, integrating the voices of 
PLWD into research and policy development ensures that their needs 
and preferences are recognised and reflected in dementia-friendly ini
tiatives (Alteren et al., 2023).

3.4.4. Structural and policy-driven inclusion efforts
Sustained policy support is essential for fostering dementia-friendly 

societies. Public policies should prioritise dementia-friendly commu
nities by integrating PLWD into decision-making processes and ensuring 
equitable access to care and services (Alteren et al., 2023; Parkinson 
et al., 2022). Addressing regional disparities is also crucial; while rural 
communities often provide strong social ties, they frequently lack 
essential dementia-related services and resources (Bacsu et al., 2019; 
Hicks et al., 2021). In contrast, urban settings offer better social infra
structure but may exhibit higher levels of stigma and exclusion (Forthal 
et al., 2019). Policy frameworks must account for these geographical 
disparities to provide inclusive and accessible dementia care across 
diverse settings.

3.4.5. Community and environmental design for inclusion
The built and social environments shape opportunities for social 

participation and the experience of respect among PLWD. Green spaces, 
dementia-friendly urban designs, and well-planned community settings 
promote engagement and well-being among PLWD (De Haas et al., 
2021). Physical activity programmes tailored to cognitive abilities 
further enhance social participation and overall health (Hadley et al., 
2024). By improving physical accessibility (barrier-free routes, clear 
wayfinding, predictable layouts) and inclusive social norms (staff 
training, welcoming cues), community spaces lower the threshold for 
joining activities and interacting with others, thereby reducing stigma 
and advancing social inclusion for PLWD and their carers.

3.5. Civic participation and employment

Civic participation and employment are fundamental to social in
clusion and well-being. For PLWD, these opportunities are often con
strained by stigma, workplace barriers, and limited policy support. A 
growing body of literature examines strategies to enhance PLWD 
engagement in work and civic life. This scoping review synthesises 
research on the facilitators and barriers to employment and civic 
participation for PLWD, identifying key themes across multiple studies 

and highlighting implications for policy and practice.

3.5.1. Social citizenship, stigma, and community inclusion
Stigma remains a major impediment to employment and civic 

engagement for PLWD (Haapala et al., 2019; Peoples et al., 2022). 
Traditionally, dementia has been viewed through a medicalised lens, 
reinforcing perceptions of dependency and limiting opportunities for 
active social participation (Peoples et al., 2022). However, recent 
studies call for a shift toward a social citizenship model, in which PLWD 
are recognised as individuals who participate in community and policy 
life, advocacy enacts this citizenship by building purpose, solidarity, 
freedom from stigma, and growth (Seetharaman & Chaudhury, 2020). 
Narrative citizenship refers to the recognised opportunity for PLWD to 
articulate their lived experiences, positioning themselves as insiders and 
negotiating belonging, which has been highlighted as a tool to challenge 
stigma and enhance inclusion (Clarke & Bailey, 2016).

The role of dementia-friendly communities in supporting PLWD 
employment and civic engagement is well-documented (Grogan et al., 
2024; Heward et al., 2017). Community-driven initiatives that prioritise 
leadership roles for PLWD have demonstrated higher effectiveness in 
promoting meaningful participation (Grogan et al., 2024; Morton et al., 
2021), for example inviting PLWD into advocacy and leadership roles, 
co-setting agendas, and co-facilitating activities within Dementia 
Friendly Community committees (Grogan et al., 2024), and adopting 
member-led decision-making, peer support, and opportunities to help 
others that build ownership and sustain engagement (Morton et al., 
2021). However, employer engagement in such community initiatives 
and actions remains inconsistent, with many organisations lacking 
awareness of inclusive employment practices (Heward et al., 2017). 
Strengthening dementia-friendly employment models within broader 
community frameworks is necessary to improve long-term outcomes.

3.5.2. Workplace inclusion and employment retention
PLWD, particularly those diagnosed with young-onset dementia 

(YOD), encounter substantial workplace challenges. Many individuals 
choose to conceal symptoms due to fear of discrimination, which exac
erbates job performance difficulties and contributes to premature job 
loss (Omote et al., 2023; Thomson et al., 2019). Studies indicate that 
tailored workplace accommodations, such as flexible schedules, task 
modifications, and employer education, can significantly improve job 
retention (Huizenga et al., 2023; Niedderer et al., 2023). Co-designed 
employment services—where PLWD collaborate in shaping workplace 
policies—have been found to enhance sustainability and engagement in 
the workforce (Niedderer et al., 2023), for example through co-created 
mentoring pathways, flexible non-stigmatising participation options, 
accessible plain-language materials with memory aids, carer-inclusive 
supports, or an integrated wellbeing-mentor role linking services.

3.5.3. Volunteering as a pathway to inclusion
Volunteering has emerged as an essential alternative to traditional 

employment for PLWD, providing a structured means of civic partici
pation (Harding et al., 2024; Tournier et al., 2023). Programmes like 
DemenTalent (linked to meeting centres, matching PLWD to community 
volunteer roles based on their talents and providing coaching with 
agreements at host organisations) enable individuals to engage in talent- 
based volunteering, allowing them to contribute based on their abilities 
rather than limitations (van Rijn et al., 2019). Structured day pro
grammes incorporating volunteering opportunities have demonstrated 
benefits in improving well-being, reducing isolation, and fostering a 
sense of purpose (Lole et al., 2022).

3.5.4. Advocacy and empowerment
Engagement in advocacy efforts enhances agency and social inclu

sion for PLWD (Seetharaman & Chaudhury, 2020). By participating in 
policy discussions and decision-making processes, PLWD can influence 
systemic changes that affect their daily lives. However, challenges such 
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as tokenistic involvement and superficial consultation persist, limiting 
the effectiveness of advocacy initiatives (Seetharaman & Chaudhury, 
2020). Narrative citizenship has been identified as a critical mechanism 
for legitimising PLWD perspectives and fostering a shift toward inclusive 
societal attitudes (Clarke & Bailey, 2016).

3.6. Communication and information

Effective communication and information provision play a crucial 
role in supporting PLWD and their carers. The reviewed studies high
light key themes related to information needs, trust in sources, 
empowerment, and knowledge dissemination

3.6.1. Information needs and access to reliable sources
One of the most significant challenges for dementia carers is 

accessing reliable, clear, and practical information regarding living with 
dementia. Carers frequently experience information overload and un
certainty about the credibility of health-related sources (Sbaffi, 2021). 
They often resort to personal filtering mechanisms, discarding infor
mation that does not align with their judgment or perceived safety 
concerns. However, this filtering can lead to missed opportunities for 
beneficial interventions (Sbaffi, 2021). Furthermore, fragmented 
communication and inconsistent information-sharing across primary 
care and specialty providers, community information-and-referral 
agencies (such as Alzheimer's Association chapters, Area Agencies on 
Aging), exacerbate carers' stress and hinder effective decision-making 
(Longstreth et al., 2022). Formalised knowledge management pro
cesses (for instance, explicit goals, roles, and standard procedures for 
acquiring, curating, disseminating, and evaluating information) within 
dementia care networks have been found to improve the accessibility 
and quality of information available to carers, bridging gaps between 
research, policy, and practice (Heinrich et al., 2016).

3.6.2. Empowerment and autonomy in communication
The reviewed studies emphasise the importance of empowering 

PLWD and their carers through improved communication strategies. 
Despite cognitive impairments, PLWD remain aware of their social in
teractions and can actively participate in meaningful communication 
when given the right support (Alsawy et al., 2020; Volkmer et al., 2023). 
Enabling PLWD to engage in conversations regarding clinical consulta
tions, care-planning meetings, everyday family decisions, and service 
encounters, that respect their agency fosters a sense of value and in
clusion (Volkmer et al., 2023). Similarly, carers who are equipped with 
appropriate resources and guidance are better positioned to manage 
their responsibilities and provide effective care (Longstreth et al., 2022). 
The development of structured referral services and targeted informa
tion interventions can help carers navigate the complexities of dementia 
care more effectively (Heinrich et al., 2016; Longstreth et al., 2022).

3.6.3. The role of empathy, relationships and regular contact
Empathy and relationship-building are central to effective dementia 

care communication. PLWD benefit from communication approaches 
that prioritise emotional validation rather than correction of memory 
errors (Alsawy et al., 2020). Empathetic listening and personalised in
teractions contribute to their well-being, reducing social isolation and 
increasing their sense of dignity (Alsawy et al., 2020; Volkmer et al., 
2023). Similarly, carers' trust in health information is significantly 
enhanced when they have regular, personal interactions with the same 
healthcare professionals (Sbaffi, 2021). Conversely, impersonal or 
inconsistent communication can undermine carers' confidence in med
ical guidance and limit their ability to make informed decisions (Sbaffi, 
2021).

3.6.4. Effective knowledge dissemination and support networks
Dementia care networks play an essential role in facilitating 

knowledge-sharing between carers, healthcare professionals, and 

community stakeholders. The presence of structured knowledge-sharing 
mechanisms significantly enhances collaboration and supports effective 
caregiving (Heinrich et al., 2016). Feedback from family carers and 
PLWD is a valuable tool in refining these networks, ensuring that in
formation is relevant, accessible, and responsive to the needs of those 
providing care (Alteren et al., 2023; Heinrich et al., 2016). Holistic 
support approaches, which integrate formalised knowledge manage
ment with referral services, improve overall dementia care by making 
reliable resources more readily available (Longstreth et al., 2022).

3.7. Carer support

Informal carers play a crucial role in supporting home-dwelling 
PLWD, yet their needs are often overlooked in dementia care policies 
and interventions. Several key themes emerged from recent studies on 
informal carer support, highlighting social and emotional well-being, 
access to information and education, technology as a support tool, 
carer self-care, and financial and policy implications

3.7.1. Social and emotional support for carers
Social connections and emotional well-being are central to the carer 

experience. Carers often prioritise maintaining their social networks and 
participating in dementia-friendly communities, which enhance their 
well-being and caregiving resilience (Queluz et al., 2020; Silverman, 
2021). Emotional stress, isolation, and burnout are common, particu
larly among spousal carers, who frequently experience exhaustion due 
to the long-term demands of dementia caregiving (Macdonald et al., 
2020). Peer support networks have been shown to mitigate stress, 
providing a sense of solidarity and practical advice (Macdonald et al., 
2020; Ploeg et al., 2020).

Community-based interventions that foster social inclusion improve 
both carer and PLWD experiences. Carers benefit from participating in 
dementia-friendly social events, where they receive informal support 
from others in similar situations (Quinn et al., 2021). However, many 
carers remain unaware of available resources, highlighting the need for 
improved outreach efforts (Quinn et al., 2021; Silverman, 2021). Pol
icies should prioritise social engagement opportunities for carers to 
prevent isolation and improve overall well-being (Hall, 2022).

3.7.2. Access to information, education, and communication
A significant barrier to effective caregiving is the lack of accessible 

and structured information. Many carers report difficulties in finding 
reliable, stage-specific guidance on dementia progression, behavioural 
management, and available support services (Mahomed & Pretorius, 
2024; Queluz et al., 2020). Informational deficits can lead to stress, 
uncertainty, and suboptimal care for PLWD. Training programmes have 
proven effective in equipping carers with essential skills to manage daily 
caregiving tasks (Bressan et al., 2020). Carers who receive structured 
education experience improved confidence and reduced anxiety when 
addressing behavioural symptoms in PLWD (Kerssens et al., 2015; 
Mahomed & Pretorius, 2024). However, communication barriers with 
healthcare professionals further complicate access to crucial informa
tion. Many carers struggle to navigate healthcare systems and feel that 
professional guidance is often insufficient or unclear (Mahomed & 
Pretorius, 2024). Healthcare professionals should provide carer-friendly 
information and establish clearer communication channels to enhance 
carer support.

3.7.3. Technology as a support tool for carers
Technological solutions have the potential to alleviate carer burden, 

improve monitoring of PLWD, and facilitate caregiving tasks. Studies 
highlight the benefits of assistive technologies such as GPS tracking, 
remote monitoring, and touchscreen-based interventions in enhancing 
carer confidence and reducing stress (Kerssens et al., 2015; van Boekel 
et al., 2020). Lifestyle monitoring systems allow carers to oversee the 
daily routines of PLWD remotely, providing reassurance and enabling 
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timely interventions (Zwierenberg et al., 2018).
Despite their potential, technological interventions face challenges 

in implementation. Some carers report usability difficulties, ethical 
concerns, and a lack of training on how to integrate assistive tools 
effectively (Sriram et al., 2019). Furthermore, technologies must bal
ance personalisation with carer respite; while some interventions 
enhance engagement, they should not increase carer responsibilities 
(van Boekel et al., 2020). Co-designing technological solutions with 
carers can ensure that these tools are both practical and widely adopted 
(Sriram et al., 2019).

3.7.4. Carer well-being: Balancing responsibilities and self-care
The physical and mental health of carers is often compromised due to 

the demands of dementia caregiving. A lack of support for carers could 
ultimately pose a risk to the maintenance of agency in PLWD (Chung 
et al., 2017). Many carers however, neglect their own well-being, 
leading to stress, fatigue, and increased risk of chronic illness (Wang 
et al., 2019). Women, who make up the majority of dementia carers, 
experience disproportionate levels of stress due to societal expectations 
and norms (Kallitsis et al., 2019). Gender-sensitive policies and support 
programmes are needed to address these disparities.

Respite care is a critical but often underutilised service that allows 
carers to take breaks from their caregiving duties. Studies emphasise the 
importance of self-care and structured support to help carers maintain 
their own health and well-being (Hall, 2022; Ploeg et al., 2020). Without 
adequate respite, carers face a higher risk of burnout, which can nega
tively impact the quality of care they provide (Wang et al., 2019). 
Governments and healthcare systems should invest in flexible, carer- 
centred interventions to promote sustainable caregiving (Hall, 2022).

3.7.5. Financial and policy support for carers
Financial constraints are a significant challenge for dementia carers, 

particularly those who reduce their working hours or leave employment 
to provide full-time care. Many carers face economic hardships due to 
medical expenses, lost wages, and the hidden costs of caregiving (Cho & 
Kim, 2024; Hall, 2022). Financial stress is particularly pronounced 
among ethnic minority carers, such as Hispanic-American carers, who 
often lack access to formal support services and experience additional 
socioeconomic disadvantages (Sehar et al., 2022).

Policy interventions should include financial relief measures such as 
carer stipends, tax credits, and workplace flexibility programmes to 
support those balancing employment with caregiving responsibilities 
(Cho & Kim, 2024; Hall, 2022). Standardised carer burden assessment 
tools can help tailor financial aid to those most in need (Cho & Kim, 
2024). Additionally, cultural adaptations of support services can 
improve engagement among diverse carer populations (Meyer et al., 
2015; Sehar et al., 2022).

3.8. Community support and health services

Dementia care is a complex, multifaceted issue that extends beyond 
medical interventions to include social, technological, and policy-driven 
support. Findings from 21 studies were synthesises examining commu
nity support and health services for home-dwelling PLWD. The analysis 
identifies key themes related to barriers, carer roles, service fragmen
tation, and emerging solutions.

3.8.1. Barriers to accessing dementia care
A recurring issue across studies is the difficulty PLWD face in 

accessing community-based care. Geographic disparities are prominent, 
with individuals in rural areas encountering limited healthcare services 
and specialist support (Bilkey & Businge, 2024; Novek & Menec, 2022). 
Socioeconomic inequalities further exacerbate these challenges, as 
lower-income individuals experience delayed diagnoses and fewer care 
options (Giebel et al., 2024).

Cultural and linguistic barriers also play a role, particularly among 

ethnic minorities and immigrant communities. Zhong and Chiu (2023)
highlights the “triple stigma” (age, dementia, ethnicity) that leads to 
social isolation and reduced healthcare access. Similarly, Epps et al. 
(2018) discusses how stigma and shame deter African-American older 
adults from seeking care, contributing to underutilisation of services.

A pervasive lack of public awareness and professional education 
about dementia further limits accessibility (Foley et al., 2017). Stigma 
remains a critical barrier, preventing early diagnosis and engagement 
with support systems (Boyle et al., 2022; Garrett et al., 2024). Addi
tionally, healthcare navigation complexities create difficulties for PLWD 
and carers attempting to find appropriate services (Cotton et al., 2021; 
Portacolone et al., 2023).

3.8.2. Role of carers and social support
Family carers play a crucial role in dementia care, yet they often 

experience high levels of burden and difficulty navigating complex 
healthcare systems (Cotton et al., 2021; Bunn et al., 2016). Informal 
carers provide essential support, but inadequate resources and training 
contribute to carer strain (Parsons et al., 2024).

For kinless older adults—those without close family support—the 
situation is even more challenging. Taylor et al. (2023) found that kin
less PLWD experience greater barriers to care and require alternative 
caregiving models, such as community-driven initiatives or non-family 
support networks. Without tailored interventions, socially isolated in
dividuals face higher risks of unmet care needs and poorer health 
outcomes.

3.8.3. Gaps in service provision and systemic fragmentation
Several studies emphasise the fragmentation of dementia care ser

vices. Garrett et al. (2024) and Waymouth et al. (2023) describe how 
many communities lack structured dementia-friendly programmes, 
leaving PLWD and carers struggling to find necessary support. This issue 
is compounded by a reliance on general rather than specialised services, 
reducing the availability of tailored dementia care (Tabatabaei-Jafari 
et al., 2024). Furthermore, post-diagnostic support remains inconsistent, 
particularly in rural areas (Bilkey & Businge, 2024). Lack of coordina
tion between healthcare providers and community services further 
complicates care continuity (Røsvik et al., 2020; Smith and Newbury, 
2019).

3.8.4. Emerging solutions and innovations
Despite these challenges, research highlights promising innovations 

aimed at improving dementia care. Assistive and digital technologies 
offer new opportunities for enhancing independence and reducing carer 
burden (Wrede et al., 2022; Zamiri et al., 2021). These include remote 
monitoring tools, home-based interventions, and cognitive support 
systems.

Community-based initiatives, such as social prescribing and 
dementia-friendly policies, have also shown positive effects. Giebel et al. 
(2021) found that structured social engagement programmes improved 
well-being among PLWD. Similarly, public education campaigns and 
culturally competent awareness strategies can help combat stigma and 
enhance service uptake (Boyle et al., 2022).

3.9. Outdoor spaces and building

The built environment plays a crucial role in the well-being and in
dependence PLWD. Recent research has emphasised the need for 
dementia-friendly design in both urban and residential settings to pro
mote navigation, cognitive function, and social inclusion. This synthesis 
presents key findings from eight studies that explore the intersection of 
environmental design, urban planning, and dementia-friendly policies.

3.9.1. Environmental design for well-being, navigation, and wayfinding
A well-designed environment can significantly enhance the quality 

of life for PLWD by addressing key sensory and spatial needs. Attaianese 
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and Barilà (2023) highlights the role of lighting, acoustics, and air 
quality in promoting mental well-being. Natural lighting is preferred 
over artificial alternatives due to its positive effects on circadian 
rhythms and psychological comfort, while minimising background noise 
and ensuring good indoor air quality further reduce cognitive stress.

Wayfinding and spatial navigation challenges are well-documented 
barriers for PLWD (Seetharaman et al., 2021; Biglieri & Dean, 2024). 
Studies indicate that the presence of salient landmarks—distinguished 
by colour, shape, and personal meaning—can improve spatial awareness 
and navigation. Fleming et al. (2017) also stress the importance of clear 
signage, simple building layouts, and sensory-friendly environments to 
mitigate confusion and enhance autonomy.

3.9.2. Dementia-friendly urban planning and infrastructure
Inclusive urban planning is essential in creating environments that 

foster mobility and community participation. Research by Nouri and 
Chaudhury (2025, 2025b) and Pozo Menéndez and Higueras García 
(2022) suggests that urban spaces should incorporate accessible pedes
trian pathways, noise reduction strategies, and seating areas to accom
modate PLWD. Biglieri and Dean (2024) emphasise the need for 
integrating dementia-friendly wayfinding strategies within public 
spaces, noting that individuals in suburban environments experience 
both barriers and enabling factors related to mobility and independence. 
Nouri and Chaudhury (2025b) also advocates for evidence-based urban 
planning, emphasising the role of participatory research in ensuring that 
city infrastructure aligns with the lived experiences of PLWD. Their 
findings suggest that municipal planners should integrate dementia- 
friendly principles into city development to enhance accessibility and 
reduce stigma, thereby fostering greater social inclusion.

3.9.3. The role of green spaces in social inclusion and cognitive function
Urban green spaces (UGS) contribute to cognitive and social well- 

being, yet accessibility remains a challenge. De Haas et al. (2021)
identify green spaces as important sites for social interaction and 
cognitive stimulation, but highlight disparities in access due to physical 
and societal barriers. The study underscores the need for better coop
eration between public and private sectors to integrate green spaces into 
dementia-friendly urban planning. Green spaces should be designed 
with clear pathways, frequent seating, and natural wayfinding cues to 
maximise their usability for PLWD. Fleming et al. (2017) also suggest 
that incorporating sensory gardens into residential and community en
vironments can provide therapeutic benefits, reinforcing the importance 
of nature in dementia-friendly planning.

3.9.4. Public awareness, policy, and standardised design guidelines
Increasing public awareness and establishing standardised guide

lines are critical for advancing dementia-friendly environments. Sturge 
et al. (2021) highlight the role of education and policy advocacy in 
reducing stigma and fostering community understanding. Public 
awareness campaigns can encourage inclusive attitudes toward PLWD, 
while policy reforms can mandate accessibility requirements in new 
developments. A major gap identified in the literature is the lack of 
standardised dementia-friendly design guidelines (Fleming et al., 2017; 
Pozo Menéndez & Higueras García, 2022). These studies argue for the 
adoption of uniform principles that can be applied across different set
tings, ensuring that dementia-friendly design is not limited to isolated 
initiatives but becomes an integrated aspect of urban and architectural 
planning.

3.10. Transportation

Transportation is essential for maintaining independence, social 
participation, and access to essential services for PLWD. However, 
cognitive decline presents unique challenges in navigating traditional 
transport systems, limiting mobility and increasing reliance on carers 
(Lanthier-Labonté et al., 2024). Despite the growing emphasis on 

dementia-friendly communities, research on accessible and inclusive 
transportation remains limited (Lanthier-Labonté et al., 2024; Nemec & 
Girling, 2023). Lanthier-Labonté et al. (2024) is the most recent study, 
were she identified five key dimensions of dementia-friendly trans
portation—availability, accessibility, acceptability, adaptability, and 
affordability—to explore current challenges and potential solutions.

3.10.1. Dementia-friendly transportation
Transportation underpins independence, social participation, and 

access to services for PLWD yet the evidence base is still emerging. A 
recent scoping review highlights persistent gaps—especially around 
cognitive accessibility—and points to service features that matter for 
users (Lanthier-Labonté et al., 2024). Empirical work shows that 
unpredictability in public transport and living alone reduce access; 
digital interfaces, timetable complexity, and on-the-spot decisions can 
be hard to manage; stigma and worries about autonomy shape choices 
(Nemec & Girling, 2023). In response, structured training and digital 
wayfinding tools can build skills and confidence for using public tran
sit—for example, Personal Navigation for Individuals with Disabilities 
(PNID) and the WayFinder app—and assistive technologies can provide 
step-by-step, real-time support (Asghar et al., 2019; Culter Harris et al., 
2024). Services also need to adapt over time, balancing independence 
and safety during driving cessation; staff training in dementia awareness 
improves user experience and acceptance (Culter Harris et al., 2024; 
Lanthier-Labonté et al., 2024). Finally, cost remains a barrier, particu
larly in rural and low-income settings: ridesharing may be reliable but 
expensive, public transit is more affordable yet often hard to use; policy 
measures and public funding for dementia-friendly transport and 
training, alongside cost-effective assistive technologies, can widen 
equitable access (Asghar et al., 2019; Culter Harris et al., 2024; Lanthier- 
Labonté et al., 2024; Nemec & Girling, 2023).

4. Discussion

While the WHO's ten domains provide a valuable and comprehensive 
framework for dementia-friendly societies, the findings of this study 
suggest that further operationalisation is needed to translate these do
mains into actionable strategies (World Health Organization, 2021). 
Results validate the crucial role of both social and physical environ
ments domains as mentioned by the WHO in shaping the inclusivity and 
support available to PLWD, ultimately influencing their overall quality 
of life (Craig et al., 2024).The WHO report thereby serves as an 
important starting point, offering a structured way of thinking about 
dementia- friendly communities, but it does not provide detailed defi
nitions or implementation guidelines. This review builds upon this 
foundation by exploring how the domains are currently understood in 
the literature and identifying key areas where additional refinement and 
empirical grounding can enhance their applicability (World Health Or
ganization, 2021).

One important insight is the strong interdependence between social 
and physical environments, which the WHO presents separately. The 
physical environment—encompassing housing, transportation, outdoor 
spaces, and infrastructure—emerges as a foundational determinant of 
mobility, safety, and autonomy. However, its effectiveness is largely 
mediated by social factors such as stigma, carer support, and opportu
nities for civic and social participation (Craig et al., 2024). For example, 
while the WHO highlights the need for safe public spaces and housing, 
the findings of this study emphasise that true safety extends beyond 
infrastructure to include social factors such as community awareness, 
carer involvement, and balancing autonomy with risk management. 
Similarly, whereas the WHO frames housing as a matter of accessibility 
and affordability, the synthesis of this studyunderscores the importance 
of autonomy, personalisation, and the emotional significance of home 
environments in maintaining identity and well-being. The interdepen
dence is also evident in transportation, where physical accessibility 
alone does not guarantee inclusivity without corresponding social 
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adaptations, such as dementia-aware communities and supportive ser
vice networks. Moreover, while safety measures and assistive technol
ogies can enhance independence, they must be implemented alongside 
social initiatives that foster respect, inclusion, and meaningful engage
ment to prevent isolation and loss of agency. Taken together, these 
findings highlight that dementia inclusivity cannot be achieved solely 
through environmental modifications but requires a holistic, integrated 
approach that aligns physical design with social and policy-driven in
terventions. To address this, dementia-friendly community research and 
practice could be advanced by explicitly adopting relational models 
(such as ethics of care, eco-social model, social-ecological systems 
thinking), which integrate physical and social domains, clarify co- 
produced mechanisms, and yield integrated indicators that couple 
physical design metrics with social participation and respect (Krieger, 
2001; Stokols, 1992; Tronto, 2020).

4.1. Further development of key domains

Beyond these expansions, this review findings also suggest ways in 
which certain domains could be further developed. For example, carer 
support, communication and information, and transportation could 
benefit from greater attention to cognitive accessibility, trust in infor
mation sources, and the role of assistive technologies. While the WHO 
framework acknowledges the need for carer support, findings in this 
review highlight the importance of respite care, financial relief, and 
emotional well-being—factors that significantly shape both the experi
ence of caregiving and the quality of life of PLWD. Similarly, while the 
WHO underscores the need for accessible information, this review 
identifies challenges related to misinformation, fragmented communi
cation, and the necessity of structured knowledge-sharing networks. In 
the transportation domain, the WHO primarily emphasises physical 
accessibility, whereas findings in this review highlight the need for 
dementia-awareness training for transport personnel, assistive naviga
tion technologies, and cognitive-friendly transport design. Taken 
together, this review findings do not seek to replace the WHO frame
work but rather build upon it by providing empirical insights that can 
support the further refinement and implementation of dementia- 
friendly policies and practices (Buckner et al., 2022). By expanding upon 
this initial foundation, the study contribute to a deeper understanding of 
how dementia inclusivity can be effectively integrated into urban 
planning, healthcare, and community initiatives (Buckner et al., 2022).

4.2. Methodological considerations and limitations

This scoping review is the first to systematically operationalise the 
WHO's ten domains for dementia-friendly societies, offering insights 
that extend across multiple disciplines, including urban planning, public 
health, social sciences, and policy development. By mapping existing 
research, the study provides a foundation for improved interdisciplinary 
collaboration, ensuring that dementia- friendly environments are sha
ped by both social and physical factors. Additionally, the framework 
may serve as a model for other underserved groups, such as older adults 
without carers or individuals with cognitive disabilities, who also 
require inclusive environments.

A key methodological strength of this review is the additional lin
guistic search, which proved valuable in identifying relevant studies that 
might have been overlooked in conventional database searches. How
ever, despite its clear potential, linguistic search lacks full transparency, 
making it difficult to ensure reproducibility—a key requirement in 
literature reviews. Therefore it is in its current format advised to use AI 
tools supplementary, not substitutive. As AI-driven search strategies 
continue to evolve, it is encouraged to further refine the PRISMA 
guidelines to better integrate such technologies while maintaining 
methodological rigour.

Another methodological consideration is the decision to focus on 
studies published in the past ten years. While this approach ensures that 

the review captures recent developments, it may have excluded relevant 
older studies. However, by incorporating major systematic reviews and 
foundational papers through citation tracking and snowballing methods, 
the risk of missing key insights was mitigated. Additionally, a level of 
saturation in the included literature was observed, suggesting that the 
most relevant themes were well-covered within the timeframe. Never
theless, future research could explore whether expanding the time 
window would yield additional perspectives, particularly in domains 
where literature is currently scarce.

Finally, while three major databases were used, supplemented by 
linguistic search and citation tracking, grey literature or non-English 
studies were not systematically included. This may have introduced 
bias toward academic publications from higher-income countries. 
Despite these limitations, the findings offer a strong empirical founda
tion for advancing dementia-friendly societies, emphasising the need for 
greater interdisciplinary collaboration and an integrated approach that 
aligns urban design, healthcare, and policy initiatives.

4.3. Implications for practice and future research

Our findings offer several important implications for both practice 
and future research in developing dementia- friendly societies. First, the 
operationalisation of the WHO's ten domains highlights the interde
pendence of social and physical environments, reinforcing the need for 
integrated policy approaches. Practitioners—including urban planners, 
healthcare providers, and community organisations—should work 
collaboratively to ensure that environmental adaptations, such as 
accessible housing and transportation, are complemented by social ini
tiatives that foster inclusion, reduce stigma, and support carers (See 
Table 1 for Key operational elements for each WHO domain).

Second, while some domains, such as community support and health 
services, have well-established evidence bases, others, including 
communication and information and transportation, require further 
investigation. Research should explore how to enhance cognitive 
accessibility in public services, develop effective dementia-friendly 
training for key stakeholders (for instance, transport staff, employers, 
and community workers), and improve the availability of clear, trust
worthy information for PLWD and their carers.

Third, technology has emerged as a critical enabler across all do
mains, despite not being explicitly included in the WHO framework 
(Marston & Van Hoof, 2019). Future studies should examine how as
sistive technologies, smart environments, and digital tools can be 
effectively integrated into dementia-friendly planning and healthcare, 
ensuring ethical considerations such as privacy and autonomy are 
respected (Schneider et al., 2024). Recent reviews by Abdulazeem et al. 
(2025) and Borges do Nascimento et al. (2025) on digital health tech
nologies and telehealth in dementia care summarises the outcomes of 
related interventions, and provides a clear connection to the ten de
mentia- friendly domains as outlined by the WHO.

Finally, greater geographic diversity in research is needed, as much 
of the existing literature focuses on high-income, Western contexts. 
Research on dementia-friendly environments in Africa and other lower- 
income regions remains scarce, making it difficult to assess whether the 
operationalisations identified in this review apply (at all) to these con
texts. Future studies should investigate how dementia-friendly princi
ples apply in diverse cultural, economic, and infrastructural settings, 
ensuring that proposed frameworks and interventions are globally 
relevant. Strengthening the evidence base in these areas will be crucial 
for ensuring that dementia-friendly policies and practices are truly 
applicable across different community settings.

5. Conclusion

This scoping review operationalised the WHO's ten domains for 
dementia-friendly societies, emphasising the interdependence between 
physical and social environments in shaping the quality of life for PLWD. 
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While community support and health services are well-researched, do
mains like communication, information, and transportation require 
further development, particularly in cognitive accessibility and 
dementia-aware public services.

Technology emerged as a key enabler across all domains yet remains 
absent from the WHO framework. Future research should explore its role 
in assistive navigation, communication, and smart environments, while 
addressing ethical concerns. Additionally, geographic gaps persist, with 
most studies originating from high-income countries. Expanding 
research in low- and middle-income regions is essential for globally 
relevant dementia-friendly policies.

Dementia-friendly societies require more than good intentions—they 
demand evidence-based action, interdisciplinary collaboration, and 
policies that translate inclusivity into lived reality.
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Table 1 
Operational elements for each WHO domain.

WHO Domain for Dementia- 
friendly societies

Key operational elements

Safety • Balance autonomy and protection: fall 
prevention, clear wayfinding and safe transport.

• Safeguarding: carer and community networks; 
protocols for financial harm and neglect.

• Risk management: emergency response, missing- 
person procedures and safe-wandering plans.

• Assistive/monitoring technologies used with 
consent and privacy-by-design.

Housing • Home modifications: lighting, contrast, slip 
resistance and grab rails to reduce falls.

• Preserve familiarity and identity: consistent 
layouts, personal items, shared social spaces.

• Clear wayfinding and zoning to minimise 
cognitive load while respecting privacy.

• Co-designed assistive/smart technologies with 
ethical data and privacy safeguards.

• Use structured home assessments (e.g., HEAC) 
and plan for staged adaptation over time.

Social participation • Inclusive, accessible venues; walkable areas and 
transport that enable participation.

• Structured offers (cafés, arts, sport, volunteering) 
co-designed with PLWD.

• Support networks of family, carers and 
community organisations to sustain engagement.

• Tackle barriers: stigma, cost, logistics and 
scheduling; use flexible, low-demand formats.

• Adapt supports as needs change; embed 
commitments in local planning and funding.

Respect and social inclusion • Anti-stigma education, intergenerational 
programmes and positive public narratives.

• Include PLWD in decision-making and co-design.
• Make public spaces inclusive: accessible routes, 

clear wayfinding and familiar landmarks.
• Train community members and staff in inclusive 

communication.
• Ensure equitable access to services, including 

rural outreach and quality green spaces.
Civic participation and 

employment
• Employer education and reasonable adjustments: 

flexible schedules, task redesign, supported 
employment.

• Structured pathways for volunteering and civic 
roles; disclosure support and anti-discrimination 
safeguards.

• Co-design workplace and civic programmes with 
PLWD; involve them in decision-making.

• Public awareness and narrative citizenship to 
counter stigma; use legal and policy levers to 
enforce inclusion.

• Advice and navigation for benefits and work 
transitions; income protection and advocacy 
training.

Communication and 
information

• Plain-language, accessible materials (easy-read, 
pictograms) delivered across channels.

• Named contact and continuity; person-centred 
communication (validation, active listening).

• Structured navigation: single point of access, 
clear signposting and care coordination.

• Stage-specific information with timely updates; 
manage load to avoid overwhelm.

• Knowledge-sharing networks for carers and 
professionals; feedback loops and digital 
inclusion support.

Carer support • Peer support, community programmes and 
respite to reduce isolation and burden.

• Stage-specific education, skills training and clear 
care navigation.

• Co-designed technologies that are usable, reduce 
workload and respect privacy.

• Financial and workplace supports: allowances, 
flexible work and tax relief.

• Routine assessment and wellbeing offers (e.g., 
counselling, respite) embedded in care plans.

Table 1 (continued )

WHO Domain for Dementia- 
friendly societies 

Key operational elements

Community support and 
health services

• Integrated, coordinated care pathways with 
named coordinators to reduce fragmentation.

• Equitable access across rural/remote and socio- 
economic groups; culturally competent services 
with interpreter support.

• Comprehensive carer support: stage-specific 
training, respite and peer networks.

• Appropriate technology (telehealth, remote 
monitoring, social engagement tools) to enhance 
efficiency, not replace care.

• Policy and financing that enable community- 
driven models through cross-sector collaboration 
and sustainable investment.

Outdoor spaces and buildings • Legible wayfinding: clear signage, distinctive 
landmarks, simple spatial layouts.

• Sensory-friendly design: natural lighting, low 
noise, good air quality.

• Inclusive access: step-free routes, seating, toilets, 
accessible paths and green spaces.

• Therapeutic features: sensory gardens and 
structured outdoor areas to support engagement.

• Standards and governance: adopt dementia- 
friendly design guidelines; embed via policy and 
cross-sector collaboration.

Transportation • Ensure the five A's: availability, accessibility, 
acceptability, adaptability, affordability.

• Provide reliable services, readable timetables, 
simple booking and step-by-step guidance; inte
grate assistive technologies and travel training.

• Train transport staff in dementia awareness and 
mobilise community support networks.

• Plan transitions from independent to assisted 
travel with customisable AT and structured 
mobility programmes.

• Use subsidies and public investment; embed 
dementia-friendly principles via policy, planning 
and cross-sector collaboration.
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